LS. Deparirent of Lahar Fomm approved

Offica of Labor-Management Office of Management
Standards and Budgst
Washington, DC 20210 Mo, 1215-0188

Explres 11-30-2008

This report is mandatory under P L. §6-257, a5 amended, Failure to comply may result in orimingt prosscution, fings, or oivil penalties a8 provided by 29 U.8.C 439 or 440.

For Official Use Only

1. File Number U | f‘“;f; 7

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Mame glnternational Brotherhood of Elec Workers #47 !

Name %Patrickm

Labeor Organization File Number 24 035
P.0. Box, Bldg., Room No,, if any ¢ T P.0O. Box, Building and Room Number, if any:
Street igqp No Diamond Bar Blvd. “{| Street |500 No. Diamond Bar Blvd.

O I SR Rend

City %Diamond Bar S et i

1ERGY ;
State Cal:.forn;.a _ 1 ZIP Code +

5. Posman in Iaboror nization. Py
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Enter appmpnate data ba%ow i, éuﬁng the past Gecal yosr, you or youlBREEEr minor child directly of indirectly had any of fm following mtes‘es!s
{eucept as specifiad nfhe exsins%eﬂs extforih in the Instructlons):

A. Held an interest in, engaged in transactivhs{Eitiding foans) with, or Harived income or other economic benefit of
monetary value from an employer wihose employees your organization reprezents or is actively sesking fo represent.

7.a. Nature of interest, Transaction, or Incoma.

6. Name and address of Employer {including trade name, i any).

Name

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany

7.5 Amount.

Streat |
City LA
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6. Signature and verification. The undersigned declares, under penally of Perjury and ofher apcliceble nenaliies of thy law, Mat all of the information
submilted in this report (including the information contained in any accompanying documenis), has. been examined by the s‘gaam;y and s, to tha best of the
undar_.;ssgnz_sd s‘kng\rggd 2 b{%&&"fm@ e i %?rﬁmm&%ié- (&%ﬁﬁa sséc‘é‘%an on g}en&%ﬁ;ﬁ&; in me ins trucims }

5 et

PR . ¢ aria. i T
‘Signed TEATAE i 1909.860- 423? L
e Drenens ox. ; Telephons Number
! i
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Meiue of Persen Filing  patrick Lavin

Fia Mumber e

B. Held an interest in ar derived income or econoimic banefit with monetary value frem a business (1) a
substantial part of which consisis of buying from, seliing or leasing to, or othenwize dealing with the busihess
of an employsr whosa employees your labor organization represents or is actively sesking 10 represent, or
(2) any part of which consists of buying from or seliing or leasing direclly or ingiracily fo, or atherwise
dealing with your lebor organization or with a trust in which your labor erganization is interasted,

8. Name and addrass of Business {including frade nams, if any).

Name

Trade Nams, if any: H

P.Q. Box, Bldg., Room No., if any |

Strest ;

H
H

Cily

State | | ZIPCode +4 |

9. Buginess deals with:

a. Labor Organization

b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Narme ;

Trade Name, if any:

P.C. Box, Bldg., Reom No,, if any

11.a. Nature of such dealing.

Street |

11.b. Anproximate dollar value of such deaiing.

City

State | [ ZPCoderdl

12.a. Nature of interest held or income received.

125, Amount.

C. Received from any empleyer (other than an employar covared undar parls A and B above)
or other thing of vaiue.

or from any labor relations consultant to an employer any payment of monsy

13.a. Name and address of Employer or Lalor Relations Consuilant
(including trads name, if any).

Name%Pé.lm Springs Riviera Resort

Trade Name, if any:

P£.0. Box, Bldg., Room No,, if any

City i?&lm Spr ings'

State %Eélifornié

4.2, Nature of payment,

Round of golf, hottled water and frult bhasket
?pr@vided while attending IBEW Utiity Conference.

or Consultant |

13.b. Is the Business an Employer ){

$136)

14.b. Amount of payment.
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